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| Getchedl on July 19, 2016,

{C 188} Building Equipment Maintained Safe, Operating

This repart is of a Fallowup Survey done by Bob

The followup survey revealed that all deficiencies
have not been corected, therefore & new plan of
CoTection s requirsd.

Housekesping and Furnishings-Clean, Repaired

SECTION 0300 - PHYSICAL PLANT
10AMNCAC 13F 0306 HOUSEHEEPING AND
FURMISHINGS .

(a) Adult care homes shall:

(1) have walis, ceilings, and fioors ar fiaor
coverings kepl clean and in good repair;

(2] have no chronic unpleasant odors,

{3} have furnifure clean and in good repair;

{&] This Rule shall apply to new and existing
facilities.

This Ruls is not met as evidencead by:

3. Based on Observation, the facility failed o
provide an environment in accordance with this
Rule

Followup Findings on July 20, 2096 include;
b. Bedroom 106 Toilet Room - the conmeciion of
the commade to the floor was oose,

SECTION .0300 - PHYSICAL PLANT

10A MCAC 13F 0311 OTHER
REQUIREMENTS

{a) The building and all fire safety, electrical,
mechanical, and plumbing eguipmert in an adult
care home shall be maintained in a safe and
operating condition,

{C oo}

{C 184}

{C 189}
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Continued From page 1

{k) This Rule shall apply o new and existing
faciliies with the excaption of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on observation, the Buillding was nat
maintain in a safe manner, bacause the integrity
of the fire-resistance-rated corridor ceilingftunns
construction had holes and gaps in this protected
gypsum construction,

I
| Followup Findings on July 20, 2018 include:

| &, Frant foyer Affic - the tunnel style
| fire-resistance-rated ceiling construction had
bean damagead,

4, Based on cbservalions, the Building was not
maintained in a safe and aperating condition,
because of hodes and gaps through the
fire=regstance-rated wall construction invalidated

ita integrity,
Followup Findings on July 20, 2046 include;

d.  Aftic Firewall at SCU - there wera

unprofected cable panetations throygh the

i firewall,

| b Attic Firewall at 100 Hall - there were
unprofectad eable penefrations through the

firewad

{G 1889} Exhaust Ventilation

SECTION .0300 - PHYSICAL PLANT
104 MCAC 13F 0311 OTHER
REQUIREMENTS

i g} The spaces listed in this Paragraph shall be

{C 189

{199}
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provided with exhaust ventilation at the rate of
bwo cubic feal per minute per sguare foot. This
requiremeant doas not apply to facilities licensed
bafore Aoril 1, 1984, with natural ventilation in
these specified spaces:

{1) soiled linen storage;

(2) sail utility room;

{3) bathrooms and toilet rooms;

(4) housekeeping closels; and

(5} laundry area,

(k) This Ruls ehall apply to new and axisling
facilities with the exception of Paragraph (e}

| which shall not apply o existing Rcililies.

This Rule is not met as evidenced by

1. Based on Qbservation and testing with a thin
plastic shest, the facility failed to maintain the
venfilation system in proper working arder.

Foliowup Findings on July 20, 2016 include:

. Shower room next to Bedroom 304 - the looal
exhaust ventilabon system was running, but did
not remove the reguired air to dissipate the odors,
d. Bedroom 311 - the local exhaust ventiiation
system was running, but did not remove the
required alr to dissipate the odors,

€. Bedroom 308 - the local exhaust vantilation
system was running, but did not remove the
required air o dissipate the odors,

{C 108}
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Seplember 7, 2018

Dennis Harred
Division of Heakh Sesvices Construction Section — et e
2705 Mail Service Centes CONSTRUCTION SECTION

Ralsigh, NC 27699-2705

REF: Davie Place HAL 030-003 N
Dear Mr. Harrelt RECEIVED
This is in response to your report of survey date of visit &2/2016,

Prafix Tag C 133 - Bathrooms-Hand Grips

Comaction = Hand Grip was mstalled in the shower room on the 400 hall

Time Frame- 8122016

Prefix Tag C 185 - Physical Plant

Correction- Fire dril was complated on 17 shift on &3/2108. Third shift, Second Shilt and Weekend shifts will be
complete by 910/2016. There was some intemal miscommunication regarding the gther shifts or they would
have been completed sooner. The director has assured the fire diill schedule is on her calendar. The director is
responsible for compliance in this rule area.

Time Frame: started immediately and completed by $M102018

Prefix Tag C 158- Equipment

Comechion- 1. Latch was adjusted on B/2/2016, 2. a-latch replaced on 8122016, b- repaired on B1&2018, o

Fumiture was removed from in front of the door e-repaired 97/2018, fepalred 8272018 3, Emargency lights
were repaired on B/5/2016. Equipment checks will ba done by maintenance monthly.

Tirne Frame: began immediate and ak complete by S7/2018.

JaaheJull

Tisha
Administrator



